INTRODUCTION AND OBJECTIVES: Contemporary data from a 2013 study (James) estimates serious health care related harm in 210,000 patients annually. A minority (1%) of these injuries are due to negligent care, whereas the majority of errors and patient safety concerns are attributed to poor processes. As there is no roadmap for Urology clinics to follow to improve patient safety and reduce medical error, the Naval Medical Center Portsmouth Urology clinic wished to determine if our "culture of safety" improved over a 12-month period following 18 quality improvement/patient safety (QIPS) projects.
METHODS: All levels of the 34 full-time clinical staff were physically and electronically given the Johns Hopkins Armstrong Institute Safety Culture Survey at three time points during FY2018 for voluntary, anonymous completion (baseline, 6 and 12 months). During this time period, performance improvement projects were robust including: nurse-led 4DX projects, physician-led complication trending, and medical-assistant led clinic-wide initiatives. Survey results were summarized and statistical calculations completed in SPSS (version 25).
RESULTS: Survey response rates improved as follows over time in three groups (baseline, month 6, month 12): 17.6% (6/34), 29.4% (10/ 34), and 44.1% (15/34 staff). The degree of understanding about a "culture of safety" did not significantly change over time for response groups (mean AE standard deviation): 3.167 AE 1.169 vs. 3.750 AE 0.707 vs. 3.400 AE 0.828 (F(2, 26)[ 0.097, p[ 0.908, . In addition, there was no difference between survey groups 0 Manchester patient safety framework scores over time (c 2 (12)[ 15.00, p[ 0.24) . Over the survey period, there was a transition in perception of things done well from individual (Professionalism, Interpersonal communication skills) to systems/process-based competencies (Practice-based learning and improvement, Systems-based practice). The implementation of clinicwide Team STEPPS and clinic safety champions were cited the biggest facilitators of patient safety, with the most commonly cited barriers of staff turnover and communication.
CONCLUSIONS: No improvement was seen in our clinic 0 s understanding of the "culture of safety" or its patient safety framework score with repeated QIPS projects. While safety culture surveys can help a surgical clinic identify what is important to its staff to focus QIPS efforts, this study more importantly highlights that projects alone are insufficient to improve staff perception of a safety culture. Correlation of staff perception with patient outcomes is more challenging to track but is the goal of future clinic studies.
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MP15-17 REDUCING READMISSIONS FOLLOWING RADICAL CYSTECTOMY: MOVING BEYOND ENHANCED RECOVERY
Abhinav Khanna*, Anna Zampini, Alice Crane, Byron Lee, Georges-Pascal Haber, Cleveland, OH INTRODUCTION AND OBJECTIVES: Radical cystectomy (RC) has the highest hospital readmission rate of all urologic surgeries. Enhanced recovery (ER) pathways have demonstrated reductions in inpatient length of stay, but have limited impact on hospital readmissions. We aim to assess readmission outcomes of a traditional ER pathway as well as a targeted post-discharge intervention aimed at reducing hospital readmissions following RC.
METHODS: A prospectively maintained clinical database was used to identify patients undergoing RC before and after implementation of an ER protocol at our institution. An additional intervention aimed at reducing hospital readmission included close post-discharge followup and outpatient intravenous hydration (ERþ). Inpatient length of stay (LOS) and readmission rates were compared between groups using Wilcoxon Rank Sum and chi-square, respectively. Univariate and multivariate logistic regression was used to identify factors associated with hospital readmission.
RESULTS: A total of 320 patients underwent RC, including 111 and 209 patients before and after ER implementation. Median (IQR) LOS decreased from 8.0 (6.0-11.0) days to 5.0 (4.0-7.0) days following ER implementation (p<0.0001). Readmissions, however, were unchanged following ER implementation (p[0.49). An additional targeted
